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Abstract 

Background: Evidence-informed policy-making (EIPM) is optimal when evidence-producers (researchers) and policy 
developers work collaboratively to ensure the production and use of the best available evidence. This paper 
examined participants' perceptions of knowledge-brokering strategies used in the TROPIC (Translational Research in 
Obesity Prevention in Communities) project to facilitate the use of obesity-related evidence in policy development 
in Fiji. 

Method: Knowledge-brokers delivered a 12-18 month programme comprising workshops targeting EIPM skills and 
practical support for developing evidence-informed policy briefs to reduce obesity. The programme was tailored to 
each of the six participating organizations. Knowledge-brokering strategies included negotiating topics that were 
aligned to the goals of individual organizations, monitoring and evaluating time-management skills, 
accommodating other organizational and individual priorities, delivering practical sessions on use of appropriate 
research tools and supporting individual writing of policy briefs. Two qualitative methods were used to examine 
individuals' perceptions of skills obtained, opportunities afforded by the TROPIC project, facilitators and inhibiters to 
planned policy brief development and suggestions for improved programme delivery. Forty-nine participants 
completed an electronic word table and then participated in a semi-structured interview. An independent 
interviewer conducted structured interviews with a high-ranking officer in each organization to examine their 
perceptions of TROPIC engagement strategies. Data were analyzed descriptively and thematically, with the first 
author and another experienced qualitative researcher analyzing data sets separately, and then combining analyses. 

Results: Many participants believed that they had increased their skills in acquiring, assessing, adapting and 
applying evidence, writing policy briefs and presenting evidence-based arguments to higher levels. Many 
participants preferred one-to-one meetings to group activities to ensure early resolution of developing issues and 
to refine policy briefs. Perceived barriers to EIPM were lack of knowledge about data sources, inadequate time to 
develop evidence-informed briefs, and insufficient resources for accessing and managing evidence. 

Conclusion: An innovative knowledge-brokering approach utilizing skill development and mentorship facilitated 
individual EIPM skills and policy brief development. The TROPIC model could stimulate evidence-based policy 
action relating to obesity prevention and other policy areas in other Pacific countries and elsewhere. 

Keywords: Knowledge-brokering strategies, Knowledge exchange, Evidence-informed policy-making, Perceived 
barriers 
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Background 

Over the past few decades, overweight and obesity have 
become a major public health issue both globally [1,2] and 
among Pacific Island nations [3-5] including Fiji [6-8]. A 
worrying trend is that the high prevalence of childhood 
obesity in most Pacific Island communities [9,10] has 
more than doubled [11]. The concept that children would 
outgrow overweight and obesity as they developed has not 
been supported by evidence, with the tracking of increased 
adiposity from childhood into adulthood [12-14]. Since 
obesity is increasingly associated with significant health 
problems in younger age groups and is an important risk 
factor associated with adult morbidity and mortality 
[15,16], the trend toward increased obesity prevalence 
must be reversed [17]. Despite strong evidence supporting 
the efficacy of health promoting approaches to reduce 
obesity among younger children [18-20], it appears that 
such approaches, while probably necessary, are not alone 
sufficient to overcome significant economic, physical and 
sociocultural barriers to sustaining a healthy weight 
[5,21,22]. Policies, laws and regulations are needed to drive 
environmental and social changes that will eventually have 
a sustainable impact on reducing obesity [23]. 

Promising models of integrated policy interventions that 
support healthy diets and physical activity and could po- 
tentially improve environmental factors have been widely 
recognized [24], but not widely implemented [25-27]. Des- 
pite the need for policy action to create healthier environ- 
ments, little is known about policy approaches that are 
most effective in preventing obesity [28-30]. More policies 
are needed to improve food and physical activity environ- 
ments, especially policies from outside the health sector 
[31]. Public health practitioners are key to implementing 
and evaluating public policies that impact on health 
[32,33]. However, the engagement of sectors outside 
health, particularly education, transport planning and agri- 
culture, will be important to the long-term success of 
policy changes towards obesity prevention [23]. All key 
players in obesity prevention (governments, international 
organizations, the private sector and civil society/ non-gov- 
ernmental organizations), need to take a leadership role 
and drive policy changes [34-36]. Despite the known im- 
portance of these required changes, Swinburn [17] found 
that many government policies such as the banning of junk 
food marketing to children have encountered heavy oppos- 
ition from the corporate sector [37] . There is a great need, 
therefore, to better understand the decision-making pro- 
cesses of policy-makers in order to develop more effective 
evidence-based approaches to policy development [38-40]. 

Research can play a variety of roles in policy formula- 
tion. Without evidence, policy-makers fall back on per- 
ception, ideology, or conventional wisdom, and many 
policy decisions have indeed been made on this basis 
[40]. Emphasis has recently been placed on the need for 



more "evidence-based" or "evidence-informed" policy- 
making to help solve complex public policy problems 
[41]. Recent studies by Nutley et al [42] and Edwards 
[41] confirmed that the impact of research is greater 
when it is part of policy development and decision- 
making processes. However, the utilization of research 
evidence in policy development remains challenging, 
with large gaps between research and policy-makers 
[41,43,44]. In recent years, knowledge-brokers have be- 
come key players in bridging the gap between evidence 
producers and evidence users [45,46] by increasing both 
awareness and use of the best available evidence to in- 
form policy [47] and/or practice [48], as well as to facili- 
tate the dissemination of relevant evidence to policy 
makers. Knowledge brokering refers to promoting inter- 
action between researchers and end-users of evidence 
[47]. We elected to draw on the concept of knowledge 
exchange because we were employing strategies to pro- 
mote interaction between producers and users of know- 
ledge [30,49] and were taking of the role of being a 
"linkage agent"[39,41] within and between participating 
organizations. 

Despite the diverse challenges in developing evidence- 
informed policy making in resource-poor countries, some 
challenges of introducing evidence-based policy approaches 
are common to all settings with limited resources: barriers 
to use of evidence, widespread underfunding, insufficient 
human resources, lack of incentives or capacity to draw 
evidence, limited access to technology and inadequate in- 
formation for decision making. 

This paper focuses on the Translational Research on 
Obesity Prevention in Communities (TROPIC) project, a 
natural extension of the Pacific Obesity Prevention in 
Communities (OPIC) project that generated substantial 
data on adolescent obesity through the delivery of multi- 
faceted interventions in school and community settings in 
Fiji, Tonga, New Zealand and Australia. The TROPIC pro- 
ject investigated the effect of knowledge-brokering ap- 
proaches on the uptake of evidence from OPIC and other 
sources to inform obesity-related policy in six organiza- 
tions in Fiji [50]. In line with Lavis et al [39], one of the 
main targeted outcomes of TROPIC was to utilize research 
evidence in the development of policy briefs, leading to 
more effective policy decisions and practices and, subse- 
quently, improved health outcomes. Evidence-informed 
decision-making (EIDM) involves the translation of the 
best available research evidence to inform policies, pro- 
grams and practices [51], making it appropriate for both 
government and non-government sectors. One way to 
increase the use of evidence in policy is to employ a 
knowledge-brokering approach to bridge the gap between 
researchers and evidence users [45,52,53] . In this study, the 
primary objective of the knowledge-brokering team was to 
exchange information with participants and participating 
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organisations. Participants provided information on stra- 
tegic planning and policy cycles and negotiated topics for 
policy briefs. Using a knowledge exchange model [54], the 
KB team provided skills for EIPM, relevant evidence and 
supported the development and presentation of policy 
briefs, as well as keeping focal points informed of progress 
and challenges to developing policy briefs. The research 
question for the TROPIC project was: Can a knowledge- 
brokering approach advance evidence-informed policy 
development to improve eating and physical activity envi- 
ronments in Fiji? This paper explores the perceptions of 55 
participants (49 participants; 6 high-level officers) involved 
in the TROPIC project about the knowledge-brokering ap- 
proach that was used to develop evidence-based policies 
that had the potential to reduce obesity in Fiji. 

Methods 

Project structure 

TROPIC was a three year (June 2009 to October 2012) 
project funded by an AusAID Australian Development Re- 
search Award grant. The project was conducted by Deakin 
University in collaboration with the Fiji National University 
[50]. TROPIC was approved by the Deakin University 
Human Research Ethics Committee, the Fiji Health 
Research Committee and the Fiji National Research 
Ethics Review Committee. Details of the knowledge- 
brokering process employed in TROPIC have been 
reported separately in Waqa et al 2012 (submitted). In 
brief, the process comprised workshops and individual- 
ized support to develop policy briefs. 

Study sample 

A purposive sample of four government and two non- 
government organizations with potential to create or posi- 
tively influence policies to improve food and/or physical 
activity environments were recruited [50]. Government or- 
ganizations directly and indirectly involved in health were 
recruited because of their potential to influence policies 
that could impact positively on health. Swinburn [23] 
notes that the influence of non-health sectors on health- 
related policies is often greater than that of Ministries of 
Health. Focal points who were senior staff members (con- 
tact person) in each participating organization identified 
and recruited participants with either policy-making or 
advocacy roles. Forty-nine junior, middle and senior man- 
agers participated in the study from these organizations, 
however, only 63% fully participated in both workshops 
and policy brief development while the rest cited heavy 
work-loads, taking up postgraduate scholarships, resigna- 
tion from their post, or relocation either within Fiji or 
overseas as reasons for failing to complete the project. 
Therefore, the data collected was only from this 63% of 
the initial participants recruited. 



A high ranking officer from each of organization and 
who was familiar with TROPIC took part in a structured 
interview. 



Data collection and analysis 

An electronic word table (Table 1) was developed and 
piloted for clarity with four individuals who were familiar 
with TROPIC knowledge exchange strategies. The ques- 
tions used in the electronic table sought to examine indi- 
viduals' perceptions of skills obtained during TROPIC, 
opportunities afforded by the project, aspects that could 
be improved, and facilitators and inhibiters to planned 
policy brief development. On completion of the TROPIC 
project and submission of policy briefs, the electronic 
word table was emailed to all participants to complete 
prior to taking part in a short face-to-face interview. 

In examining participants' perceptions of the knowledge- 
brokering strategies used in TROPIC, one-to-one semi- 
structured interviews were conducted to determine 1) the 
skills and opportunities gained by participants; 2) the chal- 
lenges that participants made faced in preparing policy 
briefs, and 3) the effectiveness of knowledge-brokering en- 
gagement strategies employed in the project. These inter- 
views sought to gain clarification and, where necessary, to 
obtain further detail from individual participants in relation 
to the overall research question. 

Prior to the interviews, the electronic word table and 
the pre — and post-TROPIC surveys that were completed 
by each participant were reviewed by the knowledge- 
brokering team. Given that interviews were conducted 
by a member of the TROPIC team, steps were taken to 
ensure interviewees felt comfortable sharing negative as 
well as positive perceptions of the programme. This in- 
cluded an emphasis on anonymity and confidentiality 
and the need for feedback to inform future activities. An 
individualized interview guide was developed to fill in 
any data gaps and to elaborate on responses from the 
pre-and post-TROPIC survey [50] and the word table, 
and to provide an opportunity for participants to raise 
any additional relevant issues. 

In addition, a high-ranking officer (e.g. Permanent Sec- 
retary or the Minister) from each of the six organizations, 
identified prospectively by the research team, was invited 
to participate in a structured interview of around 45 mi- 
nutes duration in order to examine their perceptions of 
the engagement processes that were used in TROPIC. 
More specifically, these interviews were designed to gauge 
awareness and expectations of the project, organizational 
engagement with TROPIC, perceived impacts on the 
organization and plans to sustain evidence-informed 
decision-making processes following TROPIC. To ensure 
impartiality, these interviews were conducted by an inde- 
pendent external consultant. 
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Table 1 Electronic word table questionnaire 



Participant ID: 



Date: 



Question 



Response Example 



Briefly describe up to five skills that you have gained personally from TROPIC. Give a specific example of each skill 

Briefly describe up to five opportunities that you have had/will have to further your career as a result of being in TROPIC. 

List the three best things about TROPIC 

List three things about TROPIC that could be improved 

List things that have made it easy to complete policy briefs (if you did) 

List things that have made it hard to complete policy briefs 



Not required 
Not required 
Not required 



Thank you and vinaka vakalevu for completing this word table. 

Semi-structured and structured interviews with both par- 
ticipants and high-level officers respectively were conducted 
in English at a time and place convenient to each partici- 
pant, and were of an average duration of 45 minutes. The 
digital records of interviews were transcribed and managed 
on N-Vivo 8.0 software for the analyses of qualitative data 
(QSR International, Melbourne, Australia). 

Data were analyzed using content and thematic analyses, 
with the first and second authors analyzing the partici- 
pant's data separately and then combining analyses. In line 
with other studies, like Kothari et al., data were analyzed 
through a combination of content and thematic analyses 
[54]. Content from the participant interviews was identi- 
fied by the first and second authors independently, then 
together with agreement on each item that was coded into 
N-vivo 8.0. Subsequently, the data were analyzed for 
themes that emerged inductively. The high-level inter- 
views were analyzed by another qualitative expert and the 
first author using a similar approach to the one described 
for the participant interviews. The interview and elec- 
tronic word table collected different data as described. 
The data from the two sources were analyzed separately 
and responses were not matched to participants. 

Results 

Participants 

All participants completed and returned the electronic 
word table and participated in the subsequent interview 
which was conducted by a member of the knowledge- 
brokering team. One of the six high-ranking officers re- 
fused to be interviewed citing security concerns. The 
participants' perceptions of knowledge-brokering strat- 
egies are discussed under the following themes: 1) skills 
gained and opportunities afforded; 2) challenges in com- 
pleting policy briefs; and 3) the effectiveness of the dif- 
ferent engagement strategies used. 

Skills gained and opportunities afforded 

The first part of the electronic word table examined the 
skills and opportunities participants had gained during 
TROPIC. Many participants indicated that they had in- 
creased their skills in acquiring, accessing, adapting and 



applying evidence. All participants gave examples of spe- 
cific analytical strategies, including how and where to 
source evidence, how to use groups to effectively sup- 
port learning as in critical appraising other policy briefs, 
and providing feedback on a series of policy drafts. One 
of the respondents said: 

/ think in the civil service, we don't really have a lot of 
people that are policy inclined in terms of writing 
skills. It's something that has to be developed, people 
could have passion hut they might not have the 
abilities ... it sure justifies the reason to have a lot 
more people involved [in TROPIC] due to the skills 
that have been acquired from such a great package. 

Many participants felt that the reports or discussion 
papers that they had previously prepared were unsound 
because they focused primarily on perceptions and anec- 
dotal evidence and seldom drew on evidence. Some par- 
ticipants, particularly those who had searched and used 
sound evidence, that is, evidence derived from reputable 
studies or surveys that are relevant for the Pacific to 
support their policy brief arguments, felt that TROPIC 
was a good learning opportunity: 

....it's like an eye opener..., so it has really instilled a 
passion to search [for evidence]... what message to give 
out to change the behavior ...I look at the literature to 
support that, so it takes longer to actually come out 
with things but it's a good learning experience. 

Some high-level decision-makers from government orga- 
nizations felt that TROPIC provided more opportunities to 
collaborate and improve networking with other partner or- 
ganizations. However representatives from the non- 
government organizations differed in that advocacy and 
networking has always been part of their organization's 
core business. An interviewee from a relatively small 
organization commented that they could only send one 
staff member, thus limiting the capacity building opportun- 
ity that TROPIC afforded. Another interviewee reported 
that while they had pre-existing links with organizations 
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that engaged in policy and/or programme development to 
increase healthy nutrition and physical activity, the oppor- 
tunities for networking and collaborative policy develop- 
ment provided by TROPIC had strengthened those 
relationships. Some participants, in particular high-level 
decision makers, acknowledged the importance of having 
good research and communication skill. Other participants 
noted the potential to network with other experts in advo- 
cating for policy intervention in the commercial market or 
public sectors in order to achieve better health. 

.. / am required to have good research skills as well as 
advocacy skills. The skills I learnt in TROPIC have 
helped me enhance my research skills and also look at 
ways of linking and backing advocacy with credible 
research to make it more effective and most of all how to 
draft good policy papers. All these [skills] will and have 
definitely helped me enhance my professional skills. 

The improved skills in accessing and utilizing evidence 
as well as in the writing of policy briefs were seen to be 
connected not only to the writing of policy briefs, re- 
ports and academic papers, but also to committees out- 
side their workplace whom they served. 

The skills that I learned are not only utilized in the 
workplace; I have written a few other papers apart 
from the two policy briefs that has helped me ....and 
....also in our community, I was able to write up a few 
papers on financial procedures for running a school 
and other policy papers that .... will guide those who 
are involved in the running of the schools where I am 
a committee member. The skills and knowledge were 
acquired from this TROPIC workshop [initiative] and 
I'm very thankful to that. 

One of the advantages of TROPIC is that participants 
were able to present evidence-based arguments to 
higher-level officers. This required a high level of written 
and presentation skills. 

TROPIC gave me an opportunity to market my policy 
topics to the intended audience, meaning that it was 
the first time to present such policy briefs to a high 
level authority. 

About 45% of participants attended at least one work- 
shop, but did not complete the 12-18 months interven- 
tion, citing the following reasons for non-completion: 
heavy work-loads, taking up postgraduate scholarships, 
resignation from their post, and in the case of a number 
of participants, relocation either within different sectors 
in Fiji or overseas. A fellow participant described this as 
a "missed opportunity": 



This program has been a missed opportunity for most 
of our staff [that did not complete the package]. As 
they move up the hierarchy they will tend to focus 
more on management and ...part of it is about 
reviewing or maybe developing a new policy, so it is a 
missed opportunity for them. 

Challenges of completing policy briefs 

Whilst the majority of participants believed that they had 
gained multiple skills on evidence use from TROPIC, 
many of them felt that they had limited opportunities in 
accessing evidence due to lack of access to internet or li- 
braries. Some participants felt that they had insufficient 
access to either full papers (vs. abstracts) or papers from 
high quality journals. 

....we [organization] need access [to library and 
internet] and in particular to the good literature that 
requires us to pay ....and we cannot afford to subscribe 
to every different journal. 

Some participants described the difficulty in accessing 
information either from different departments within 
their organisation or from other organizations because 
of the different policy making systems. Because of lim- 
ited networking opportunities, many participants tended 
to draw on the information they had immediate access 
to rather than approaching other organizations: 

Certain challenges exist within different departments 
in the same organization and other organizations like 
they expect us to fill the form describing the 
information needed and [we] expect to hear back after 
a number of days. [Now] I am thankful with the 
networking that TROPIC started as we meet and 
[know] the people that we [usually struggled] to see 
within the Ministry and those outside the Ministry 
and is not a challenge any more. 

The World Health Organization program provides 
health-related literature [55]. However, some participants 
believed that there is overall lack of access to research 
tools and good evidence: 

There is overall lack of access to research tools. The 
unavailability of good journals or access to HINARI 
[WHO database] and other research articles fees], 
lack of studies or research carried out in Fiji, 
unavailability of local data. Lastly far away distance 
- in isolation and difficult to contact or liaise with 
TROPIC from the western division, at times there's 
problem with the network and getting access to a 
computer or internet. 
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Many participants stated that they had limited time 
for accessing and utilizing evidence including local evi- 
dence from health divisions: 

/ am very passionate about research and while I 
understand the importance of research and the impact 
it can have, that evidence-based research will help me 
draw up better cabinet papers, but one of the 
challenges is the time. The time factor on how many, 
how much we do in a week, how much we get to do 
the research in order to enhance our work, and in 
terms of accessibility to the database and latest 
statistics. We have challenges in that, sometimes our 
work colleagues in the division don't realize how 
important databases are and in fact most of our work 
comes from grassroots level and they need to be 
providing us with updated information from the 
divisions, how well they communicate with our staff at 
headquarters in terms of ensuring that the database is 
updated on a timely manner.... 

Effectiveness of engagement strategies 

Many participants acknowledged the importance of 
flexibility in the TROPIC initiative and explained how it 
influenced their learning: 

[We have] certain time frames set by the [TROPIC] 
team that we need to meet. The flexibility of the 
program and the team made it possible for us to 
achieve the target we set despite our or their busy 
schedules and work programs that clashes with our 
meeting time ... 

The various forms of motivating strategies employed 
by the TROPIC knowledge-brokering team included 
both face-to-face group workshops and group meet- 
ings, both of which focused on critical appraisal of 
other policy briefs. However, the one to one meetings 
were the preferred method for most participants. Many 
participants commented on the reliability of the 
TROPIC team: 

[The] motivating strategies have been good 

when we are stuck in our policy writing...... they 

always come in and assist... and make sure that we 
keep on moving... 

Participants generally reported that the TROPIC work- 
shops offered a supportive learning environment: 

The learning environment was relaxed and provided 
an avenue for easy understanding of issues. This is 
important for adult learning because as adults our 
cognitive skills become slower and we need to learn in 



relaxed environment rather than classroom style 
teaching. 

The practical sessions used during the workshop and 
one-to-one mentoring also encouraged learning, as the 
following quote illustrates: 

The best thing about TROPIC was the emphasis on 
practical work with theory rather than being only 
based on theory. We were taught the research skills 
and then were told to identify a problem and write a 
policy paper. This was great because people learnt by 
doing things practically and also could easily relate to 
what they were doing. 

For some, it is stepping stone to further their studies 
and career path: 

The knowledge and skills learnt [from TROPIC] 
helped me to improve my Masters Research project 
and career option as a Policy Writer. 

Discussion 

Important insights into skills gained, opportunities for, 
and barriers to, knowledge exchange engagement strategies 
were gained from a sample of decision makers in four gov- 
ernment and two non-governmental organizations, as 
well as one high-level officer from each participating 
organization. The study findings identified a number of 
positive outcomes from the engagement processes used in 
knowledge-brokering activities in TROPIC as the approach 
was quite different from other knowledge-brokering ap- 
proaches that have been described [45,49,56]. In addition, 
while organisational barriers limited the impact of using 
evidence in the development of policy or advocacy state- 
ments, the challenge was to introduce appropriate research 
tools that supported the use of sound and relevant evi- 
dence as highlighted by others [40,43] . 

Participants felt that the strategies employed by 
TROPIC enabled them to learn skills and gain know- 
ledge about accessing, analyzing and using sound evi- 
dence for decision and/or policy-making that extended 
beyond what they had acquired simply through their 
own experiences as managers. 

Participants also felt more confident in their potential 
roles as future policy writers. Additionally, participants 
suggested that, other job opportunities may open up 
given these new skills. Researchers often indicate a de- 
sire to share evidence effectively with policy-makers 
while simultaneously expressing concern about the skill 
gap between researchers and policy makers [47] . It is an- 
ticipated that the participants who successfully com- 
pleted the TROPIC project will continue their careers 
with improved writing and searching skills and as a 
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result of TROPIC, are more equipped to write evidence- 
informed policy briefs in their respective organizations. 
Participants believed that the knowledge-brokering prac- 
tical approach tailored to mentorship and skill develop- 
ment facilitated individual learning. One of the 
significant developments during TROPIC was the devel- 
opment of a policy to promote a healthy work environ- 
ment in three of the six participating organizations. One 
government department had a low completion rate that 
could be directly attributable to the need to divert par- 
ticipants to other essential roles following a hurricane. 

There appeared to be some problems with practices that 
supported learning. Participants perceived the acquired re- 
search skills as an intellectually interesting process of ex- 
ploring what works in other countries and how this could 
be adapted locally. For some, it was a stepping stone to 
further studies. Whilst some participants understood the 
engagement and learning processes, including the differ- 
ent approaches that enhance learning, most participants 
felt that it would be hard to practice the skills learned 
without having proper research tools and adequate time 
to utilize these new skills. This was in line with findings 
from other studies [40,47] . Furthermore, a number of par- 
ticipants acknowledged having greater respect for 
evidence-informed documents. The uptake of research 
findings into policy could be improved in low and middle- 
income countries through multi-faceted and tailored inter- 
ventions to increase capacity and deal with resource 
constraints [57]. Much of the value of this research derives 
from its contribution to a very limited literature on the re- 
lationship between evidence and policy in resource-poor 
settings, particularly the South Pacific. This region faces 
significant challenges or impediments to help build the 
skills and knowledge required to lead and drive the use of 
evidence in policy-making [23,58,59]. 

The Fiji government, like their counterparts in many 
low- and middle-income countries, has limited eco- 
nomic and human resources with low access to technol- 
ogy and inadequate evidence for sound decision making. 
Nevertheless, the current Fiji government focused on 
evidence-based and performance-based achievements. 
Additionally, significant staff changes in the public ser- 
vice have limited the development of a critical mass of 
staff with EIPM skills. 

This study is unique in that it is first to study the per- 
ceptions of participants about a knowledge-brokering 
approach designed to reduce obesity in a lower-middle 
income country in the South Pacific. It is also unique in 
that the knowledge-brokering team had in-depth local 
knowledge and was able to identify knowledge-brokering 
components that were likely to be effective in the spe- 
cific context of Fiji. 

There are some limitations of this study. There were in- 
sufficient NGOs and participant numbers within NGOs to 



make a valid comparison between NGO and government 
organizations. There was lack of control over selecting of 
participants resulting in participants with a wide range of 
EIPM skills and roles. Additionally, having TROPIC team 
members interview the participants had both strengths 
(interviewers had reviewed all data from each participant 
(baseline and follow up) prior to interview and limitations 
(potential for bias). Given the close relationships devel- 
oped with the TROPIC team and the participants, who 
spoke freely during the TROPIC engagement process and 
made a number of suggestions for change, and that the 
interview transcripts included negative comments, it is 
unlikely that participants felt constrained in their re- 
sponses. Care was taken to select the team member who 
had least involvement with each participant to conduct 
the interviews. 

Conclusion 

The use of sound relevant evidence in decision- and/or 
policy-making has been widely researched and has been 
declared a major priority in policy and practice settings 
worldwide. Key attributes required of knowledge-brokers 
are excellent communication and motivational skills and 
the ability to facilitate interactions between evidence- 
producers and evidence-users. Participants who were time- 
poor indicated that they valued flexibility in programming, 
working on a policy brief as an exercise to reinforce 
evidence-informed policy-making skills and preferred one- 
to-one mentoring rather than small group activities. Whilst 
the findings of this study may not be generalizable to all 
knowledge-brokering contexts, they provide important 
understandings on the knowledge-brokering strategies pre- 
ferred by time- and resource-poor policy-makers in a low- 
to-middle income country that is undergoing rapid policy 
reform. More analysis of knowledge-brokering activities 
that are appropriate to further develop evidence-informed 
policy development in Pacific and other low-to-middle in- 
come countries is necessary before this current innovative 
approach is used as a model to stimulate policy action in 
other Pacific countries. 

Competing interests 

The authors declare that they have no competing interests. 
Authors' contributions 

GW conceptualized the paper and wrote the first draft and the final version. 
HM co-designed the project and co-analyzed the data, as well as critically 
reviewing all drafts. All authors critically reviewed the manuscript and 
approved the final version. 

Acknowledgements 

We acknowledge the support of the government of Fiji, the Fiji National 
University and the organizations and individual participants who made this 
study possible. We gratefully acknowledge AusAID for funding this study 
through Australian Development Research Awards grant #ADRA0800148. We 
also acknowledge the support of Ms. Jane Shill in analyzing the high-level 
interviews. 



Waqa et al. BMC Public Health 201 3, 13:725 
http://www.biomedcentral.com/1471-2458/13/725 



Page 8 of 9 



Author details 

'Pacific Research Centre for the Prevention of Obesity and Non- 
Communicable Diseases (C-POND), Fiji School of Medicine, College of 
Medicine, Nursing and Health Sciences, Fiji National University, Suva, Fiji. 
2 WHO Collaborating Centre for Obesity Prevention, Deakin University, 
Melbourne, Australia. 3 Deakin Health Economics, Deakin University, 
Melbourne, Australia. 4 Ministry of Health, Suva, Fiji. 5 School of Psychology, 
Deakin University, Melbourne, Australia. 6 School of Population Health, 
University of Auckland, Auckland, New Zealand. 

Received: 12 March 2013 Accepted: 5 August 2013 
Published: 7 August 2013 



References 

1 . Lobstein T, Frelut ML: Prevalence of overweight among children in 

Europe. Obes Rev 2003, 4(4):1 95-200. 

2. Wang Y, Lobstein T: Worldwide trends in childhood overweight and 
obesity. Int J Pediatr Obes 2006, 1:11 -25. 

3. Curtis S: Health and inequality: geographical perspectives. London: SAGE: 2004. 

4. World Health Organization: first Global Ministerial Conference on Healthy Lifestyles 
and Non-communicable Disease Control Moscow: Moscow declaration: 201 1 . 

5. Fotu KF, Millar L, Mavoa H, Kremer P, Moodie M, Snowdon W, Utter J, Vivili P, 
Schultz JT, Malakellis M, et al. Outcome results for the Ma'alahi youth project, 
a Tongan community-based obesity prevention programme for 
adolescents. Obes Rev 201 1, 12:41-50. 

6. Coyne T, Hughes R, Langi S: Lifestyle diseases in Pacific communities. In 
Edited by Community. SotP. Noumea, New Caledonia: Secretariat of the 
Pacific Community: 2000. 

7. Cornelius M, De Courten M, Pryor J, Saketa S, Waqanivalu T, Laqeretabua A, 
Chung E: Fiji Non-Communicable Diseases (NCD) STEPS Survey Report. 
In Edited by Organisation WH. Suva, Fiji: Ministry of Health: 2002:22-29. 
http://www.pacifichealthvoices.org/files/Fiji%20NCD%20steps%20survey% 
202002.pdf. 

8. Becker AE, Gilman SE, Burwell RA: Changes in prevalence of overweight 
and in body image among Fijian women between 1989 and 1998. 

Obes Rev 2005 2005, 1 3(1 ):1 10-117. 

9. Gill T: Obesity in the Pacific: Too Big to. Secretariat of the Pacific Community: 
Ignore: 2002. 

10. Fukuyama S, Inaoka T, Matsumura Y, Yamauchi T, Natsuhara K, Kimura RRO: 
Anthropometry of 5-19-year-old Tongan children with special interest in 
the high prevalence of obesity among adolescent girls. Ann Hum Biol 
2005, 32(6):714-723. 

1 1 . Schultz JT, Vatucawaqa P, Tuivaga J: Fiji national nutrition survey report. Suva, 
Fiji: National Food and Nutrition Centre, Ministry of Health: 2007:2007. www. 
nutrition.gov.fj/reports_l .aspx. 

1 2. Magarey AM, Daniels LA, Boulton TJ, Cockington RA: Predicting obesity in 
early adulthood from childhood and parental obesity. Int J Obes Relat 
Metab Disord 2003, 27(4)505-513. 

1 3. Hesketh K, Wake M, Waters E, Carlin J, Crawford D: Stability of body mass 
index in Australian children: a prospective cohort study across the 
middle childhood years. Public Health Nutr 2004, 7(2)303-309. 

14. Freedman DS, Khan LK, Serdula MK, Dietz WH, Srinivasan SR, Berenson GS: 
The relation of childhood BMI to adult adiposity: the Bogalusa heart 
study. Paediatrics 2005, 115:22-27. 

15. Freedman DS, Khan LK, Serdula MK, Dietz WH, Srinivasan SR, Berenson GS: 
Racial differences in the tracking of childhood BMI to adulthood. 
Obes Rev 2005,13:928-935. 

16. Weiss R, Dziura J, Burgert TS, Tamborlane WV, Taksali SE, Yeckel CW, Allen K, 
Lopes M, Savoye M, Morrison J, et al. Obesity and the metabolic syndrome 
in children and adolescents. N Engl J Med 2004, 350(23)2362-2374 

17. Swinburn B: Obesity. Why governments must act [Commentary]. 
World Nutrition July 201 2, 3(7)307-325. 

18. De Silva-Sanigorski AM, Bell AC, Kremer P, Nichols M, Crellin M, Smith M, 
Sharp S, De Groot F, Carpenter L, Boak R, et al. Reducing obesity in early 
childhood: results from Romp & Chomp, an Australian community-wide 
intervention program. The Am J Clin Nutr 2010, 91 (4):83 1-840. 

19. Sanigorski AM, Bell AC, Kremer PJ, Cuttler R, Swinburn BA: Reducing 
unhealthy weight gain in children through community capacity-building: 
results of a quasi-experimental intervention program, Be Active Eat Well. 
Int J Obes (London) 2008, 32(7)4060-1067. 



20. Taylor RW, McAuley KA, Barbezat W, Strong A, Williams SM, Mann Jl: APPLE 
Project: 2-y findings of a community-based obesity prevention program 
in primary school-age children. The Am J Clin Nutr 2007, 86(3):735-742. 

21 . Kremer P, Waqa G, Vanualailai N, Schultz JT, Roberts G, Moodie M, Malakellis M, 
McMabe M, Swinburn B: Reducing unhealthy weight gain in Fijian 
adolescents: results of the Healthy Youth Healthy Community study. 

Obes Rev 201 1 , 1 2(Suppl. 2)29-40 

22. Haby MM, Doherty R, Welch N, Mason V: Community-based interventions 
for obesity prevention: lessons learned by Australian policy-makers. 
BMC Research Notes 201 2, 5(20). 

23. Swinburn B: Obesity prevention: the role of policies, laws and 
regulations. Australia and New Zealand Health Policy 2008, 5(1):12. 

24. Sallis J, Glanz K: Physical activity and food environments: solutions to the 
obesity epidemic. Milbank Quarterly 2009, 87(1 ):1 23-1 54. 

25. Hughes R, Lawrence M: Globalisation, food and health in Pacific Island 
countries. Asia Pac J Clin Nutr 2005, 14(4)298-306. 

26. Swinburn B: Sustaining dietary changes for preventing obesity and 
diabetes: lessons learned from the successes of other epidemic control 
programs. Asia Pac J Clin Nutr 2002, 1 1 (Suppl 3):S598-606. 

27. Lang T, Barling D, Caraher M: Food, social policy and the environment: 
towards a new model. Social Policy and Administration 2001, 35(5)538-558. 

28. Institute of Medicine (IOM): Bridging the evidence gap in obesity prevention: a 
framework to inform decision making. Washington (DC): National Academies 
Press: 2010. 

29. Story M, Kaphingst KM, Robinson-O'Brien R, Glanz K: Creating healthy food 
and eating environments: policy and environmental approaches. 
Annu Rev Public Health 2008, 29:253-272. 

30. Brownson RC, Jones E: Bridging the gap: translating research into policy 
and practice. Prev Med 2009, 49(4)313-315. 

31. Lang T, Rayner G: Overcoming policy cacophony on obesity: an 
ecological public health framework for policymakers. Obes Rev 2007, 
8(Suppl. 1)465-168. 

32. Pomeranz JL: The unique authority of state and local health departments 
to address obesity. Am J Public Health 201 1, 1 01 (7):1 192-1 197. 

33. Leeman J, Sommers J, Leung MM, Ammerman A: Disseminating evidence 
from research and practice: a model for selecting evidence to guide 
obesity prevention. J Public Health Manag Pract 201 1, 1 7(2):1 33- 1 40. 

34. Swinburn BA, Sacks G, Hall KD, McPherson K, Finegood DT, Moodie ML, 
Gortmaker SL: The global obesity pandemic: shaped by global drivers 
and local environments. Lancet 201 1, 378(9793):804-814. 

35. Uauy R, Caleyachetty R, Swinburn B: Childhood obesity prevention overview. 
In Preventing Childhood Obesity: Evidence Policy and Practice. Edited by E. 
Waters, Swinburn B, Seidell JC, Uauy R. Oxford, UK Wiley-Blackwell. 
2010:22-30. 

36. Brownson RC, Chriqui JF, Stamatakis KA: Understanding evidence-based 
public health policy. Am J Public Health 2009, 99(9):1 576-1 583. 

37. Hawkes C: Marketing food to children: the global regulatory environment. 
Geneva: World Health Organization: 2004. 

38. Behague D, Tawiah C, Rosato M, Some T, Morrison J: Evidence-based 
policy-making: the implications of globally-applicable research for 
context-specific problem-solving in developing countries. Soc Sci Med 
2009, 69(1 0):1 539-1 546. 

39. Lavis J, Robertson D, Woodside J, McLeod C, Abelson J: How can research 
organizations more effectively transfer research knowledge to decision 
makers? Milbank 0 2003, 81:221-248. 

40. Innvaer S, Vist G, Trommald M, Oxman A: Health policy-makers' perceptions 
of their use of evidence: a systematic review. J Health Serv Res Policy 2002, 
7:239-244. 

41 . Edwards M: Making research more relevant to policy, evidence and suggestions) in G. 
Bammer, A Michaux and A Sanson (eds), Bridging the 'Know-Do' Gap: Knowledge 
Brokering to Improve Child Wellbeing; 2010:55-64. Canberra ANU E-Press. 

42. Nutley S, Walter I, Davies H: Using evidence: how research can inform public 
services. Bristol: Policy Press: 2007. 

43. Mitton C, Adair C, McKenzie E, Patten S, Waye Perry B: Knowledge transfer 
and exchange: review and synthesis of the literature. Milbank Q 2007, 
85:729-768. 

44. Dobbins M, Jack S, Thomas H, Kothari A: Ontario public health decision 
makers' informational needs and preferences for receiving research 
evidence. Worldviews Evid Based Nurs 2007, 4(3)456-163. 

45. Dobbins M, Robeson P, Ciliska D, Hanna S, Cameron R, O'Mara L, DeCorby K, 
Mercer S: A description of a knowledge broker role implemented as part 



Waqa et al. BMC Public Health 201 3, 13:725 
http://www.biomedcentral.com/1471-2458/13/725 



Page 9 of 9 



of a randomized controlled trial evaluating three knowledge translation 
strategies. Implement Sci 2009, 4:23. 

46. Lomas J: The in-between world of knowledge brokering. BMJ 2007, 
334:129-132. 

47. Dobbins M, Hanna S, Ciliska D, Thomas H, Manske S, Cameron R, Mercer S, 
O'Mara L, DeCorby K, Robeson P: A randomized controlled trial evaluating 
the impact of knowledge translation and exchange strategies. 
Implement Sci 2009, 4(61). 

48. Ward V, House A, Hamer S: Developing a framework for transferring 
knowledge into action: a thematic analysis of the literature. J Health Sen 
Res & Pol 2009, 14(3): 156- 164. 

49. Van Kammen J, De Savigny D, Sewankambo N: Using knowledge 
brokering to promote evidence-based policy making. Bull World Health 
Organ 2006, 84:608-612. 

50. Mavoa H, Waqa G, Moodie M, Kremer P, McCabe M, Snowdon W, Swinburn B: 
Knowledge exchange in the Pacific: the TROPIC (Translational Research into 
Obesity prevention Policies for Communities) project. BMC Publ Health 2012, 
12:552. 

51. Haynes B: Of studies, synthesis, synopsis, summaries and systems: the 
five S's evolution of information services for evidence-based health care 
decisions. Evid Based Nurs 2007, 10:6-7. 

52. Armstrong R, Doyle J, Lamb C, Waters E: Multi-sectoral health promotion and 
public health: the role of evidence. J Public Health 2006, 28(2):168-1 72. 

53. Gortmaker S, Swinburn B, Levy D, Carter R, Mabry P, Finegood DE, Huang TT, 
Marsh T, Moodie M: Changing the future of obesity: science, policy, and 
action, /.oncet 201 1, 378:838-847. 

54. Kothari A, Armstrong R: Community-based knowledge translation: 
unexplored opportunities. Implement Sci 2011, 6:59. 

55. World Health Organization: Hinari; Research for health. Available from: 
hinari@who.int. 

56. Lane JP, Rogers JD: Engaging national organizations for knowledge 
translation: Comparative case studies in knowledge value mapping. 

Implement Sri 2011, 6:106. 

57. Bennett S, Paina L, Kim C, Agyepong I, Chunharas S, Mclntyre D, Nachuk S: 
What must be done to enhance capacity for Health Systems Research? 
Background paper for the global symposium on health systems 
research. In Edited by Organization WH: World Health Organization; 2010. 

58. Gladney DC: Making majorities: constituting the nation in Japan, Korea, China, 
Malaysia, Fiji, Turkey, and the United States: Stanford University Press; 1998. 

59. Lane MB: Strategic coastal governance issues in Fiji: the challenges of 
integration. Marine Policy 2008, 32(6):856-866. 

' \ 

doi:1 0.1 186/1471-2458-13-725 

Cite this article as: Waqa ef at Participants' perceptions of a knowledge- 
brokering strategy to facilitate evidence-informed policy-making in Fiji. BMC 

Public Health 2013 13:725. 



Submit your next manuscript to BioMed Central 
and take full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 



Submit your manuscript at /^'\ n! _, ul _-| r Q r,tr=l 

www.biomedcentral.com/submit ammBa central 



V 



